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The Scottish Contribution to the Development of Obstetrics
A N D R E W  C A L D E R
Prolessor of Obstetrics and Gynaecology
R eproductive & D evelopm ental Sciences, S im pson C entre for R eproductive H ealth, 51 Little France Crescent, ED IN B U RG H , EH16 4SA
A m ong the m any things in w hich the Scots nation can take pride our 
contribution to medical science has been o f  a very high order. This perhaps 
reached its acm e in the 18th and 19 th centuries when Scotland in general 
and Edinburgh in particular represented the m agnet for m edical trainees 
from  acro ss the g lobe. T he ca ta lo g u e  o f  S co ttish  co n tr ib u tio n s to 
developm ents in m edicine is enorm ous but perhaps in no branch o f  
m edicine is it greater than in obstetrics. It could be reasonably  claim ed 
that in com piling a list o f  those obstetricians from the British Isles w ho 
have m ade the m ost te lling  con tribu tions to the advancem ent o f  this 
clinical discipline the first h a lf dozen nam es w ould probably be Scots. 
This short article will highlight som e o f  the fam ous obstetricians who 
have helped to bring the art and science o f  obstetrics out o f  the m ists o f 
obscurity  to the highly developed clinical science o f  today.
Som e o f  the figures referred to here are household nam es and achieved 
lasting fame. O thers m ade telling observations w hich perhaps did not 
gain the recognition they deserved. Perhaps the m ost significant o f  these 
was A lexander G ordon o f  A berdeen. He was born in 1752 and died 
tragically  young in 1799 but four years before his death he published a 
monum ental treatise on the epidem ic nature o f  puerperal fever, also known 
as childbed fever. This disease in w hich the causative organism  was much 
later identified as the beta-haem olytie streptococcus was the scourge o f  
childbirth carrying a frightful burden o f  m aternal m ortality  in the 18th and 
19th centuries and it w as well into the 20th Century before the frightful 
sp e c tre  o f  th is  k il l in g  d ise a se  re c e d e d . T he n am e  m o st w id e ly  
acknow ledged as having identified the source o f  the problem  was Ignaz 
Sem m elw eis a H ungarian w ho pursued his clinical career in Austria. He 
made observations concerning the transm ission o f  puerperal sepsis by 
exam ining m edical s ta ff  in 1847 m ore than 50 years after G ordon had 
m ade sim ilar observations. Like G ordon his observations received little 
attention from colleagues and indeed w ere the subject o f  ridicule to the 
point that S em m elw eis’ career, and indeed his health, w as perm anently  
ruined. It is the la tte r 's  nam e w hich survives in connection with this 
disease. G ordon 's observation how ever should not be underestim ated 
and the failure o f  it to im pact on clinical practice is a reflection o f  both the 
profession  at large and the lim ited m eans o f  m edical education  and 
com m unication in his time.
Figure 1. (le ft): Sm ellie’s w ooden forceps (the “English lock” has becom e 
a standard part o f obstetric forceps.)
Figure 2. (right); An illustration o f a twin pregnancy in u tero from Sm e llie ’s 
anatom ical atlas ( 1756).
Figure 3. T h e  scene in N o 52 Q u een  Street when Sim pson and his 
colleagues discovered the anaesthetic properties o f chloroform  (184 7).
If A lexander G ordon is the unsung hero o f  Scottish obstetrics, a m an born 
100 years before G ordon published his treatise w as perhaps the m ost 
in fluen tia l and recog n ised  for h is m onum en ta l co n trib u tio n s to the 
understanding o f  the childbirth process. Dr W illiam  Sm ellie w as born in 
Lanark in 1697. A fter a m edical apprenticeship and a spell as a country 
physician in Lanarkshire he travelled to London and subsequently  to 
Paris to study m idw ifery  and becam e the great m an m idw ife o f  his 
generation. His m ost fundam ental contribution was his "T reatise on the 
T heory  and P ractice o f  M idw ifery" in w hich  he used his enorm ous 
experience, particularly am ong the poor people o f  London, to describe 
for the first tim e the com plicated processes w hich accom pany the journey  
o f  the fetus through the birth canal. It may be hard to appreciate now adays 
ju st how  im portant these observations w ere com ing at a tim e when the 
level o f  ignorance  w as spectacular. But only  by u n derstand ing  the 
com plicated contortions required o f  the fetus as it tw ists and turns through 
the lim ited  space  av a ilab le  in the b irth  canal is it possib le  to g ive 
appropriate care to w om en in labour. Sm ellie used this know ledge not 
on ly  to in stru c t o th er p rac tio n ers  but a lso  to p rov ide  the basis for 
in strum en ta l d e liv e rie s , e sp ec ia lly  w ith  fo rceps (Figure  I).  He is 
rem em bered for the invention o f  w hat cam e to be know n as the “ English 
L ock” for the forceps and one o f  the treasures in the possession o f  the 
D epartm ent o f  O bstetrics and G ynaecology in Edinburgh is a pair o f  
wooden forceps w hich Sm ellie em ployed to conduct deliveries under the 
bed clothes w ithout the know ledge o f  the patient whom  he feared w ould 
be alarm ed by the noise o f  metal instrum ents. Sm ellie’s other enorm ous 
contribution to the m edical literature was his set o f  A natom ical Tables 
published tw o years after his treatise w hich contained 26 spectacular 
d ra w in g s  by the  D utch  a r tis t  van  R y m sd y ck  ( F ig ur e  2)  but a lso  
13 illustrations w hich w ere probably prepared by Sm ellie him self. It is 
c lear that Sm ellie was not only an ou tstand ing  practioner (gain ing  a 
reputation which led to his accolade as "the M aster o f  British M idw ifery” ) 
but also a not inconsiderable artist as seen from his portrait w hich hangs 
in the Royal C ollege o f  Surgeons o f  Edinburgh and w hich is believed to be 
a self-portrait.
Born only a few  m iles from Sm ellie’s birthplace som e 21 years later was 
W illiam  H unter, the eldest child o f  a large fam ily in East K ilbride (his 
youngest brother being John H unter who is regarded as the founder o f  the 
Royal College o f  Surgeons o f  England). W illiam  studied hum anity and 
G reek, logic and natural philosophy at G lasgow  U niversity from the age 
o f  14 but four years later was apprenticed to the fam ous W illiam  Cullen
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Figure 4. T h e  three rachitic dwarfs ( 1888).
w ho advised that he should study at Edinburgh U niversity w here he 
attended anatom y lectures before two years later travelling to London to 
work with W illiam Smellie. In contrast to Sm ellie’s practice am ongst the 
poor o f  London Hunter becam e the Surgeon A ccoucheur at the Middlesex 
Hospital and cultivated a practice am ong the rich and famous. The most 
notable o f  these was Queen C harlotte whom  Hunter attended in several 
o f  her many pregnancies. He also published a famous w ork which gave 
wonderful insights into the circum stances o f  human pregnancy. His atlas 
o f  the human gravid uterus published in 1774 w as also prepared with the 
help o f  Jan van Rymsdyk. The original chalk drawings prepared from 
H unter’s dissections o f  women who died in various stages o f  pregnancy 
are now in the possession o f  the Hunterian G allery at the U niversity o f 
Glasgow and they are works o f  the most surpassing beauty.
In the early years o f  19th century a child was born to another large Scottish 
family, this time that o f  the baker in Bathgate. Jam es Simpson w as the 
seventh son born to that fam ily and from an early age was identified as a 
child o f  exceptional intelligence and potential. He had obtained his medical 
degree at the University o f  Edinburgh at the age o f  19 but w as to young 
to be allowed to practice so he spent the interim  in profitable study. He 
was elected to the Chair o f  Midwifery and Diseases o f  Women in Edinburgh 
University at the age o f  28 and had a glittering clinical career. Although he 
made significant contributions to the developm ent o f  obstetric forceps 
and w as perhaps the first to explore the possib ility  o f  developing  a 
vacuum extractor for obstetric delivery he is best rem em bered for his 
discovery o f  the anaesthetic and analgesic effects o f  chloroform (Figure 3). 
This culm inated a search for agents to relieve the suffering o f  w om en in 
labour, an activity w hich brought down on him the condem nation o f  the 
establishm ent. Not only did his medical colleagues fail to recognise the 
importance o f  his work but he w as condem ned by the clergy who accused 
him o f  “seeking to rob God o f the cries o f  anguish and the pleas for 
forgiveness w hich sinful wom en require to express during childbirth”. 
Simpson was undoubtedly the most notable medical figure o f  his generation 
and his funeral in Edinburgh in 1970 was the largest the capital o f  Scotland 
has ever seen. His portraits and busts are to be found in the Edinburgh 
colleges and his statue is to be found in Princess Street G ardens but he is 
perhaps best com m em orated in the Sim pson Centre for Reproductive 
Health in the Royal Infirm ary o f  Edinburgh.
S im pson’s w ork on anaesthesia and analgesia together w ith L ister's  
discovery o f  the principles o f  antiseptic surgery allowed obstetricians 
for the first time to countenance the possibility o f  Caesarean delivery. 
This operation  had been attem pted  since the m ists o f  antiqu ity  but 
invariably carried a very high m ortality rate. M urdoch Cameron in 1888 
was working in slum ridden Glasgow where poor living conditions coupled 
with the absence o f  sunlight caused by domestic and industrial atmospheric 
pollution had led to an epidem ic o f  skeletal rickets. He employed classical 
caesarean section as an elective procedure in the delivery o f  a series o f  
rachitic dwarfs who would otherwise have inevitably died from obstructed 
labour (Figure 4). This was recognised around the w orld as the first 
organised application o f  this obstetric operation. Cameron was Regius 
Professor o f  Midwifery in University o f  Glasgow and was followed in 
that position by John M artin M unro Kerr who, recognising the morbidity 
associated with the classical procedure, introduced the lower segm ent 
operation which we use to this day and w hich in many parts o f  the world 
became known as K err’s operation.
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In this short history o f  the Scottish contribution to obstetrics two giants 
o f  the 20th century remain to be described. They were men w ho were in 
many ways rivals and had very different philosophies but each in his 
own way contributed enorm ously to the advancem ent o f  obstetrics. Sir 
Dugald Baird who had been first assistant to Professor M unro Kerr in 
G lasgow  was Regius Professor o f  M idwifery in University o f  Aberdeen. 
He focussed his attention on the influence o f  social conditions on obstetric 
outcom e. B uilding on the w ork w hich K err had pioneered studying 
influences on maternal mortality he expanded that audit process to embrace 
perinatal mortality. He recognised the importance o f  fam ily planning and 
indeed was a leading figure in the movement to legalise abortion. Although 
this was a controversial cam paign it rid the country o f  the scourge o f  
crim inal abortion which was associated with such an appalling death toll. 
Shortly after his retirem ent in 1965 Baird published a famous monograph 
entitled "The Fifth Freedom ” w hich cham pioned the need for women to 
be freed from the tyranny o f  excessive fertility. There are many parallels 
between the opposition w hich Simpson m et in his quest for re lief o f  pain 
in childbirth and the ordure which was heaped on Baird in his quest that 
wom en should only bear children which they w anted and w ere able to 
care for appropriately. The passage o f  time has show n that society has 
recognised the im portance o f  both these developments.
Ian Donald w as a contem porary o f  Dugald Baird. Born in 1910, the son 
o f  Paisley doctor, he had his early education in Edinburgh and then in 
South Africa w here he graduated in Arts in Cape Town before studying 
medicine at St Thom as’s M edical School in London. He was appointed 
Regius Professor o f  M idwifery in the University o f  Glasgow in 1954 and 
spent his c lin ical career seeking innovations in both obste trics and 
gynaecology. H is m onum ental contribution w as his developm ent o f  
ultrasound as diagnostic science (Figure 5). He had seen sonar (sound, 
navigation and ranging) used during his wartime service in the Air Squadron 
o f  Coastal Com m and whose task was to seek out and destroy Germ an U- 
boats and he had subsequently used the same modality as an echo sounder 
w hilst sailing his yacht. One day in 1955 he and som e o f  his colleagues 
set out to drive to Renfrew to the firm o f  Babcock and W ilcox, an industrial 
firm w hich used ultrasound to detect flaws in welding. Donald took with 
him in the boot o f  his car a variety o f  ovarian cists and tum ours including 
uterine fibroids. One o f  the apprentices in the firm was sent out to buy 
a pound o f  fillet steak which was also used in the early experim ents and 
from that sim ple initiative grew the entire science o f  medical ultrasound 
w hich was first used to clinical usefulness in gynaecology and obstetrics.
It is no exaggeration to say that ultrasound has utterly transform ed clinical 
practice in obstetrics allow ing a vision o f  the fetus in utero which hitherto 
had only been possible from the sort o f  post mortem dissections made 
200 years earlier by William Hunter.
This short account o f  the Scottish contribution to obstetrics is unashamedly 
celebratory o f  the enorm ous im pact our small nation has had in this 
speciality. It is perhaps no accident that Scots and Scots graduates have 
such a hugely  d isproportiona te  represen tation  am ong the m aternity  
hospitals and gynaecological units throughout the British Isles and far 
beyond. It is a tradition in w hich our nation and medical school can take 
great pride.
Figure 5. Professor Ian Donald perform ing .scanning in early pregnancy 
with an ultrasound m achine o f his invention.
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